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Delaware Council on Real Estate Appraisers 
Application for Approval of Educational Activity 

 
Instructions: 
 
1. Complete the Application for Approval of Educational Activity form in its entirety. 
 
2. Attach a complete, detailed outline of the course offering.  Explain the 

educational objective. If applicable, explain the testing method used in this 
activity.   

 
3. Attach a current resume for each instructor. 
 
General Information: 
 
For information relating to the Delaware Council’s continuing education requirements, 
please refer to the Council’s Rules and Regulations at www.dpr.delaware.gov. 
 
Criteria for approval is based on the requirement that the activity is an organized real 
estate appraiser related education experience offered under responsible sponsorship, 
capable direction, and qualified instruction. 
 
Applications must be received two complete business days prior to the meeting date in 
order to be placed on the agenda for that meeting. 
 
The Council on Real Estate Appraisers will notify the requesting organization or 
licensee in writing of the approval or denial of education credit following the Council’s 
decision. 
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Delaware Council on Real Estate Appraisers 
Application for Approval of Educational Activity 

 
If Request is being submitted by a Delaware licensee/certificate holder requesting course 
approval: 

Licensee/Certificate Holder Name:____________________________________________ 
Licensee/Certificate Holder Address:__________________________________________ 
_______________________________________________________________________ 
Licensee/Certificate Holder Phone: (Home): __________________(Work):____________ 
Email:_______________________________________ 

 
Course Provider Information: 

Name of Course Provider: __________________________________________________ 
Address: ________________________________________________________________ 
________________________________________________________________________ 
Program Director: ________________________________Title:_____________________ 
Phone: ___________________ Fax: __________________ 

 
Course Information: 

Title of Program:__________________________________________________________ 
Date(s) Offered: __________________________________________________________ 
Location Offered: _________________________________________________________ 
Method of Instruction: (Ex: Classroom, on-line)__________________________________ 
Type of Program (Continuing Ed, Qualifying Ed): ________________________________ 
Has this program received AQB or IDEC approval? Yes ___  No ___   

*If yes, attach proof of approval. 
Number of Hours of Education Credit Requested: __________   

(A credit hour is defined as 50 minutes of instruction.)   
*Attach educational objective and detailed agenda. 

 
Instructor Information: 

Names of Instructors: ______________________________________________________ 
________________________________________________________________________ 

*Attach current resume for each instructor. 
 
PLEASE RETURN APPLICATION AND ACCOMPANYING DOCUMENTATION TO: 

Delaware Council on Real Estate Appraisers 
861 Silver Lake Blvd., Suite 203 

Dover, DE 19904 
_______________________________________________________________________ 
FOR COUNCIL USE ONLY: 
 
Approved: Yes_____ No ______ Number of Hours Approved: ________ 
 
_______________________________________  ________________ 
Council Representative      Date 
 
Revised 6/17/03, 8/15/05 


